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CHAPTER I
INTRODUCTION
The human being is an active creature by nature.
In spite of the temptations for idleness which results
from modern technology, man is not fundamentally a sedi
mentary organism.

He possesses capacities for movement,

and in most instances, he has all of the necessary
neuromuscular mechanisms which make movement possible heart beat; lungs expand and contract; nervous system
f-unctions properly as impulses leap as they cruise
through their intricate network of cells; the digestive
system depends upon peristalsis; and, the muscular sys
tem encourages gross motor activity of the entire body.
The endocrine system secretes and controls the bodily
functions; the skeletal system supports all burdens
of considerable weight, Without this basic movement,
there is no life, and physiologically, while man is
alive, he must move in some way,-*-

1Delbert

Oberteuffer and Celeste Ulrich, Physical
Education (New York: Harper and Row, Publishers, 1962)
p. 1.

2

Movement is more than a "basic necessity; it is
ones interpretation of himself and his interpretation
of himself to others.

As one acts, so he is - a form

of expression which is responsible for social contribu
tions.

Movement is basic to any advancement which man

has made. The ability to run, walk, throw, bend,
manipulate the fingers, turn the head, swing a stick,
swim a river, climb a mountain, or dance has played a
major role in man's evolutionary experience.

The more

movements done by man, the more numerous his expressions
will be.

Man has moved and worked to improve his own

lot, making life more efficient and enjoyable, and perpetuating and enriching his achievements.2
He has found it important to teach those skilled
to the oncoming generation.

Prom primitive times to the

present-day, physical skills have been passed on from
father to son and group to group, not only for survival,
but for creativity and social behavior, along with var
ious forms of healthful living and self-expression.

One

must realize that physical education cannot be separated
from the mind and spiritual beign, but all combined must

2Ibid.,p.

2.

3
function in accord, because it acts as a medium for
the total educational, intellectual, emotional, and
3
developmental experiences centered in movement.
Even
the smallest child will have need for movement to ob
tain things that can be reached and felt with the
hands.

The same is true of any handicapped individual,

because he too is a living, non-sedimentary organism
desiring things that are desired physically, but in
smaller quantities according to his skills and physi
cal needs.

Almost all individuals, regardless of cir

cumstances, can and should be able to enjoy physical ac
tivity, not only for the needs of the boyd, but also for
the mind and spirit which will determine some of the
make-up of this particular type of animal,^
Many handicapped children can overcome the handi
cap by partaking of exercises, games and recreation on
a small scale until such time as the child has acquired
better skills to compete and participate with the
non-handicapped.

3IMd,,

pp. 3-1*.

Ibid,, pp. 5-6,

A
Skills that must be obtained, require time and
effort on the part of the child and the physical edu
cator, but nevertheless, can be established often over
long periods of time, which in itself should be grati
fying to the teacher and the student.

Improvement is

on a gradual basis and should be worked for in this
manner, not undertaken to be achieved in rapid pro
gression or even taught in any such manner.
A form of understanding must exist between the
pupil and the teacher for best desired outcomes.
Honesty on the part of the teacher must be considered
at all times in order for the student to put forth
every effort and do his best,"
Play in the child is the basis of young people.
It has many important implications for their present,
as well as future, physical, mental, emotional, and
social development.

Physical education uses the whole

being as its instrument in play activities.

Through it,

boys and girls may be viewed more completely than in
probably any other area.

Their feelings, their reactions,

^Hollis F, Fait, Special Physical Education
(Philadelphia? W. B. Saunders Company, 1966), p. 16,

5
their interest and their role in relation to the group
are expressed in their play with their contemporaries.
To obtain the best from a program of physical edu
cation, complete understanding of boys and girls physic
ally, emotionally, and socially at the various stages
of development is a prerequisite.
Services of the schools for the physically handi
capped child might include special consideration for
children with poor posture, cardiac difficulties, and
other handicaps which limit a person's physical ability.
The least a school should do is to provide a program
of restricted activities for these pupils based on ad
vice received from each child's physician as to the
type of activity the child can enter.
Corrective work should be undertaken only if a
physician is directing the program and the teacher has
special qualifications to supervise the corrective work.

Detroit Public Schools Division of Instruction,
Department of Health and Physical Education, The Children in Physical Education (Curriculum Guide No. 358,
Michigan? Board of Education of Detroit, 1955), p, 5,

6
If there Is a school doctor or nurse, his or her full

7

cooperations should be sought.

Health and physical education classes can be di
vided into different groups formed on the basis of med
ical examination and recommendations received from
family doctors.

The groups might be designated as un

restricted, restricted, remedial and rest.

Students

classified in the unrestricted group are physically
capable of participation in virtually any activity.

A

fitness test should be administered for the purpose of
classifying students in this group for activity.
Those in the restricted group may be assigned to
activities designed to meet their needs, such as con
ditioning exercises and individual or dual activities
that require little or no stamina.

Students in the re

medial group may engage in corrective exercises sug
gested by a doctor.
Those in the rest group would rest on a cot or
couch provided for use during the physical education

7
'Texas Education Agency, Health in Texas Schools
(A Suggested Program Bulletin No. 575, Austins Texas
Education Agency, 1956), p. 12,

7
class.

O

More direct health education is necessary.

To be more effective, this must be based on a knowledge
of the needs and characteristics of children.
knowledge is of two kindsi

This

information about common

characteristics of children at a given age group, and
understanding of the individual children in one's
classes.9
Satisfactory physical development and motor per
formance are essential for all citizens, but are espe
cially important for the retarded.
In defining the goals for education, there has al
ways been acknowledged the importance of economic, so
cial, and emotional adjustment for our citizens.

Any

thing that affects the attainment of these goals is of
importance to education and vocational rehabilitation.
Physical development and motor performance are such
factors that must be considered when thinking of the
total concept of citizens and their worth to society.
Through the use of facilities and tests that can be ap
plied for early detection, every effort must be made in
O

Ibid,, pp, 25-26,

g
^wayne L, Sengstock, "Physical Fitness of Mentally
Retarded Boys," The Research Quarterly. XXXVII (March.
1966), p. 113,
——*-

8

securing the fullest cooperation through all agencies
to identify those who are deficient in these respects,10
Since the beginning of time, there have been many
differences of opinions regarding the handicapped; yet,
most of the people, even from primitive years, have re
garded the handicapped and looked upon them as being
outcasts and different from the average or normal indi
vidual to the point of shame and mockery,
I.

THE PROBLEM

Statement of the Problem. The purpose of this
study is (1) to find the number of handicapped children
of the total school population in selected schools; (2)
to find out how students are selected for the adapted
program of physical education in selected schools; and
(3) to find out what the adapted program consists of
and what facilities and equipment are utilized in the
programs of selected schools.
Importance of the Study.

The schools will always

have boys and girls who, because of many factors such

10Helen Strang, Healthful Ways (New York*
MacMillan Company, 1955)» pp. 17-25,

The

9
as heredity, environment, disease, accidents, or other
reasons, will have physical or other impairments.

Many

of these students will have difficulty adjusting to
the demands that society places upon them.

Some fac

tors to consider concerning the importance of the study
ares

(1) make a comparison between the regular physi

cal education programs, facilities and those for handi
capped children; (2) to enlighten those concerned with
the responsibilities of planning physical education curriculums and facilities, the advantages of initiating
the adapted program; (3) to show how skill techniques
of numerous games, sports, and activities can be adapted
to the handicapped players and participants; (^-) to re
mind the physical education teacher of the need for
special training in teaching the handicapped apprecia
tion of physical activity and motor skills; and (5) to
show that, in addition to qualifications, the teacher
should understand the handicapped, the various handi
capping conditions, their causes, treatment, limits of
capability, how much progress has been made, and
whether the handicapped student, after special training-

10
and care, can rejoin the regular physical education
class,
Parker has grasped the importance of providing
for the exceptional person in these wordst
The exceptional person needs an oppor
tunity to become a responsible citizen; to
develop understanding to become more human
ized in the relationships of home, neigh
borhood, and wider social groups; to be
come an economically efficient producer
and consumer of goods, or services; and to
realize whatever personal potentialities
the Creator has bestowed. For an excep
tional child, it means a well-planned cur
riculum of many rich experiences of the
kinds he is capable of having, which bring
to him some measure of ability to make friends,
to share with others some, if not all, of
the common social experiences, to care for
himself, personally, and for his home, per
haps even to earn his living or a reasonable
part of it, and to enjoy life as he must live
it.12
The establishment of special school classes for the
handicapped and the instruction of special programs of
instruction for the disabled, had to wait largely on

11
Charles A. Bucher, Administration of School Health
and Physical Education Programs (Saint Louis> The C, V.
Mosby Company, 1963), pp. 405-406,
12

Rose Parker, "Physical Education for the Handi
capped," Journal of Health and Physical Education. XVII
(May, 1946), p. 25k.

j
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enlightened public opinion regarding their special
needs.
Stone and Deyton frame the value of the adapted
classes of physical education in these termsi
These children receive health and voca
tional guidance from interested people as
teachers, who have discovered the value of
rehabilitation through corrective physical
education. Through these cooperative ef
forts, physically and psychologically atyp
ical children are trained to face and accept
their handicaps, to realize their gains and
limitations, and to adapt to them. The aims
of the corrective programs for those chil
dren are to meet the physical and emotional
needs of each one, to prove to each individ
ually that there is a place for him which he
alone can fill best, to help fit himself for
that place, and within his handicap, to al
low him to play, too,13
Public schools generally have lagged behnid in
stitutions of higher learning in developing special ed
ucation for the handicapped, although the special edu
cation program is one of the more recently developed
services for the handicapped.

As late as 195^, less

than 5 per cent of the schools had the special educa
tion programs; however, there has been a recent increase.

13--.

E, B, Stone and J, W, Deyton, Corrective Theraov
for the Handicapped Child (New Yorks Prentice-Hall,
Inc., 1951), pp, 1-2.

12
In * recant survey in Connootlout, 15 per cent of
the aohoola were found to have none type of program for
the handloapped, and over 75 per oent Indicated plans
to Initiate a program in the future.

Most of the anti

cipated programs were to serve the aentally retarded
rather than the total range of exceptional children In
ill
the aohoola.
Many atates have passed legislation requiring
looal boards of eduoatlon to provide eduoatlon for the
mentally retarded.

Phyeloal eduoatlon for the physi

cally handloapped, however, la beooalng available at
a muoh slower pace. 1 ^
Provision of a sound adapted program has been a
shortcoming of physical eduoatlon throughout the nation
because of a lack of properly trained teaohers, the fi
nancial cost of remedial Instruction, and the faot that
many administrations and teaohers are not aware of their
responsibilities and the contributions they can make In
this phase of physical eduoatlon,

14 Palt,

op. olt., p. 8.

^Oberteuffer, loc. olt.
l6 Ibld.,

p. 200.
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II.
Normal.

DEFINITION OF TERMS USED
Those individuals who display reactions

and behavior patterns which are the most prevalent and
the most widely accepted according to a given standard
by society.
Handicapped.

Those individuals who because of

physical, mental, social, or emotional differences can
not display the reactions and patterns of behavior of
the normal segment of society.
Adapted Program,

For students who are temporarily

or permanently disabled, which prevents them from
normal participation in the regular program.
Exceptional.

Something very unusual, outstanding,

rare, or extraordinary.

In the popular mind, the mentally

gifted, but without physical handicaps.
Rehabilitation.

Restoration of persons disabled

to their fullest mental, physical, social, and vocational
and economical capacities.
Deviation,

Those who differ from an adapted prin

ciple, or some standard measurement.
Emotional Health.

Defined as the state of adjust

ment (emotional equilibrium) of the individual in rela
tion to himself, to others, and to his environment.

14
North Texas Area.

Prom Marshall, Texas,on the

east to Denlson, on the north to Abilene, on the west
to Waco, on the south to Marshall, Texas,
Southwest Texas Area. From Orange, Texas, on a
line to Austin, south to Del Rio, Eagle Pass, Laredo,
McAllen and Brownsville, covering the entire eastern
part of Texas on the Gulf of Mexico inland to Orange,
Texas,
III.

LIMITATIONS

This study is directed toward students of school
age only.

However, the writer is deeply concerned

with all handicaps of students and adults alike.
Two particular areas will be covered for this
study - the North Texas area and the Southwest Texas
area.

The first, being diamond-shaped in structure, ran

ges from Marshall, to Denison, to Abilene, to Waco, and
on a line from Waco back to Marshall,

The principal

cities studied in this are are Dallas, Port Worth, Denton,
Abilene, Waco, Tyler and Marshall, Texas, All counties in
which these cities are located are included.
The Southwest Texas area, mushroom-shaped in struc
ture, covers cities on a range from Orange on a line to
Austin, south to Del Rio, to Eagle Pass, to Laredo, to
McAllen and Brownsville, Texas, and the entire eastern
part of Texas on the Gulf of Mexico inland to Orange,

CHAPTER II
REVIEW OF THE LITERATURE
In most schools and systems of education, the
adapted program constitutes that small segment of
students who are neglected, where no participation is
encouraged, but those students should receive more at
tention than the normal students because of their handi
caps.

This is one phase of the physical education pro

gram that should be dealt with immediately, through
necessity and needs of the students,

Hoxvever, it has

been found this phase has been overlooked and in most
instances, more or less neglected for many years.
One of the principal goals of education is to in
sure that handicapped and exceptional children shall
have equivalent although, not necessarily identical,
education to that of non-handicapped children.

The ex

ceptional differ from the non-handicapped mainly in de
gree, rather than in kind.

Because of the impairment

and handicaps of the exceptional, some methods and pro
cedures must be varied, but the general aims and purposes

15
must be the same.

Unless such aims and purposes are

kept in mind, the education of the exceptional chil
dren may become foreign and unrelated,"'"
As summarized by Taylor, there are three trends
in American educational philosophy which furnish the
background for education. The first of these is
naturalism and instrumentalism.

Based on science, its

central emphasis is emperical and reflects the think
ing of William James and John Dewey.

The second trend

is rationalism, which seeks to apprehend universal
truths form the philosopher Aristotle and the medieval
period of St. Thomas,

The third trend is toward ana

lytical philosophy, which embodies the theory of know
ledge, the analysis of proposition, and the reduction
of meaning to symbols and logic forms.

Since each of

these trends represents widely different ideas, and
each of them seeks to control education, there is some
thing confusing in the basic foundations of education.
The problem of a sound philosophy becomes more complex

1Harry

J, Baker, Introduction to Exceptional Chil
dren (Boston? The MacMillan Company, 1959), p. 18.
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when dealing with the education of exceptional
children,2
One of the greatest obstacles to a better and
more complete program of special educational for ex
ceptional children arises from the widespread mis
conception that they represent a class separate and
distinct from normal children.
An important objective is to relate the educa
tion of the exceptional to that of the normal, aver
age children in logical and meaningful ways.

Many

exceptional children with lesser handicaps continue to
be taught in regular grades and the present philosophy
stresses intermingling with the non-handicapped as far
as possible,3
The types of exceptional children mentioned here
cover a wide range for two reasons: (1) to bridge the
gap between the normal or average child and the ex
tremely handicapped or exceptional and (2) to inter
pret the needs of the mildly handicapped who are often
2

H, Taylor, General Education, Part I, National
Society for the Study of Education, Fifty-First Year
book (Chicago: The University of Chicago Press, 1952),
pp, 20-b5.
3Ibid.,

pp. 10-13,
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more neglected, misunderstood, than those x-rith extreme
deviations.

Exceptional is a more inclusive term

than handicapped, since it includes children at both
extremes of severe different factors.^
The Committee of the National Society for the
Study of Education dealing with the education of ex
ceptional children proposed the followint definitions
Those XTho deviate from what is supposed to be average
in physical, mental, emotional, or social characteris
tics to such an extent that they require special edu
cation services in order to develop to their maximum
capacity.
In this definition, emphasis is upon "services"
which is an all-inclusive term.

It may mean a teacher

assigned to teach children confined to a bed in a hos
pital or at home; it may mean an intenerant

teacher

who helps the regular teacher at stated times; it may
mean a special class in which exceptional pupils learn
the professional phases of their schooling, but join
regular pupils in class discussions; or, it may mean a
completely segregated class or special school.^

^Ibid.,pp. 1*1.-15.
^Ibld,.pp. 16-17,
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There are many types of exceptional children.
There is no completely satisfactory order in which they
should "be discussed.

One of the major obstacles to a

satisfactory sequence is the fact that many exceptional
children represent combinations of emotional, physical,
social, and mental characteristics.

It is necessary

from time to time, at the risk of being repetitious,
to call attention to discussions of related handicaps.
In all types of exceptional children, it is a good
practice to start with the state of physical health and
an examination of physical sensory defects.

Such physi

cal examinations should be the regular practice for
children in whom the chief problem is deviant behavior,
psychological deficit, or educational retardation and
disability.

The next logical step is the application

of physical hygiene which corresponds to the variety of
physical and sensory defects and disabilities,^
The mental health of exceptional children is as im
portant as their physical health.

Mental health prob

lems often occur in individuals whose primary problems

6Ibid,
7Ibid.,

p. 37-38.
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are in physical health.

Evaluation procedures in men

tal health are being rapidly developed for all types
of exceptional and other children.

8

The organization and administration of a depart
ment of special education is a principal responsibility
of the school administrative staff.

Since this area is

highly specialized, a few teachers who have had some
training in this area could be arranged into a team to
work with the administration in setting up the program,
Many state departmenst of instruction are now employing
specialists to assist local systems with such problems,
and in some states, such service is provided by the
counties.

In some states, it is possible to plan on a

whole area of school districts as a unit, although this
requires cooperative action. In large communities, en
tire buildings may be planned for several groups of
children with defects, A good example, is the Jane Neil
School for the Physically Handicapped in the Chicago pub
lic schools.
Since many types of exceptional children require
special equipment, rooms shoul
relatively permanent.

8Ibid..

p. 37.

be selected which are

In general, rooms should be cheerful

20

and well lighted since many exceptional children have

9

been discouraged and frustrated by their handicaps.
Giving them the least attractive and basement

rooms or the oldest buildings, does them a great dis
service.

The school administration has many other prob

lems such as special transportation, lunchroom service,
selling the program to parents and the public, and con
tinually giving the attention which it merits are only
a few of them.

Above all, it must be remembered that

exceptional children are children and should be made to
feel welcome, comfortable and a real part of the school
or school system,
The qualities that contribute to the ability of
individuals to perform complex mental tasks under vari
ous circumstances are of great importance to educators,
parents, and students.

Some authors have theorized that

physical fitness may play a part in helping an individ
ual to realize his intellectual potentialities. The
theory is that the low fitness student fatigues easily

^Ibid.. pp. 39-^0,
10Ibld.,p.

k8,
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and has difficulty In participating in physical activity
11

and in performing complex, mental tasks,

A shift in

emphasis in current mental health programs from a pre
occupation with therapeutic measures to the development
of preventive
personnel.

techniques has implications for school

Probably, the most forward approach to

mental health has been the attempt to help the individ
ual to develop his often unrealized potential.

Public

education has assumed that such an approach to mental
health can prove most effective when it is applied with
a high degree of consistency and continuity throughout
childhood and youth.

Meeting emotional as well as phys

ical needs is the basis of preventive programs and holds
promise of enabling pupils to meet the enfolding demands
and stress of growth development and maturity with confidence and a degree of efficiency and adjustment.12
Any kind of physical defect is a mental hazard,
Unfortunately, the human body is subject to many acci
dents and quite often a more or less permanent defect

Bernard Gutin, "Effects of Increase in Physical
Fitness on Mental Ability Following Physical and Mental
Stress," The Research Quarterly. XXXVII (May, 1966), p, 211.
12

Trudy Lawrence, "Appraisal of Emotional Health and
the Secondary School Level," The Research Quarterlv. XXXVII
(May, 1966), p. 252.
~~
*
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is the result. In childhood, the most common physical
defects are harelip, cleft palate, facial birthmarks,
saddle nose, hunch-back, webbed fingers, crossed eyes,
disfiguring scars, crooked teeth, and contractures re
sulting from burns.

Many of these defects are those

with which the child is born, and others are acquired
during childhood.

The first and foremost mental effect

of any deformity is that of shame and a feeling of in
feriority, children are very observant of this stage
and unusual.
Because of their unsophistication and very natural
curiosity, they are apt to pay undue and rather dis
concerting attention to any defect or abnormality in a
playmate.
Not all conditions are remediable but many that
the children have are readily corrected.

Reports on cor

rection vary greatly in different cities because of unstandardized procedures, examinations and classifica
tions,

In smaller cities, however, there are numerous

examples of 80 and 90 per cent correction of remedial

"^Edward Podolsky, "How the Child Reacts to His
Physical Defects," Mental Hygiene, XXXVII (October.
1953), P. 581.
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disabilities.

These high percentages are possible

where adequate facilities exist for treatment.
In
most cities, free clinics are available,

In

A child has inhibitions, and naturally, he does
not make any attempt to conceal his curiosity or re
frain from making a remark about a defect or ridicul
ing the companion who is a little out of the ordinary.
Quite often, a note of prominence is added to those
childhood stigmas by the "dubbing" of a deformed child
with a nickname that refers to his defect.15
Auditory handicaps of varying degrees of severity
constitute, as a group, one of the most common disabil
ities affecting children and adults.

Statistics show

that"* 25 out of every 1,000 children to the age of 20
have an auditory handicap.

These hearing handicaps range

from slight deviation from normal hearing to total loss
of sound perception.
Comprehensive programs of physical education now
attempt to provide a so-called "adapted program" for

14Fait, op, cit., p. 16.
15
Podolsky, loc, cit.

16

Fait, op, cit.. p. l6l.

2U-

students having either permanent or temporary disabili
ties which prevent them from normal participation in
the regular program.

The official statement of the

American Association for Health, Physical Education
and Recreation should be the guideline followed by all
schools.

17

John E, Nixon and Lance Flanagan, An Introduc-

tion to Physical Education (Philadelphia:

Saunders Company, 1964), p. 161,

W, B.

CHAPTER III
METHODOLOGY
For the purpose of this study, the analytical sur
vey method will be used.

A letter and questionnaire

(See Appendix) will be mailed or given to thirty-five
schools of 1A, 2A, 3A, and ^A classifications for in
formation concerning their programs of physical edu
cation for the handicapped children in their particular
schools.

The questionnaire will be used as the instru

ment in arriving at the conclusion for having an adapted
program of physical education.
The questionnaire is a carefully prepared instru
ment and consists of ten choice items in order to ar
rive at the desired outcome,

A check (x mark) made in

each rectangular or block under the yes or no column
should be used to indicate yes and no answers and numbers
and zeros should be marked under the number column.
per cent of yes responses against the per cent of no
responses and the total number of handicapped in the

The
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school.

The miscellaneous column is used to explain

the use of special education teachers in helping to
teach the handicapped.

However, the special education

teacher will teach the mentally or educationally de
prived, rather than the physically handicapped.
The questionnaire covers school from across Texas,
including large, middle-sized, and small districts in
large cities, medium-sized cities, towns hamlets, and
villages which represent wealthy, middle-class, and
financially deprived students and school districts
alike,

The schools were selected at random and in no

particular order or preference.
The questionnaire was sent or given to head coaches
or physical education directors of each classification
of school to determine if there is a need for an adapted
program of physical education in their school, what fa
cilities are available, what methods are used in class
ifying physically handicapped students, and the number
of those able to participate in the activities and re
turn to the regular or standard physical education class.
Of the total number of schools questioned, more
than five hundred, the response was relatively small,

27

possibly, for many reasons. However, the present
number of schools responding is adequate for an ade
quate sample according to their geographic location.

CHAPTER IV
AN ANALYSIS OF THE DATA

In order to facilitate easy handling of the col
lected data, it was necessary to construct a master
chart to tabulate the number of schools represented
in the investigation, and the number of schools repre
sented from each of the four classifications of 1A,
2A, 3A, and 4A schools,
\

From looking at Table V, one can see the need
for a program of physical education in all of the 1^-0

schools that were questioned concerning their programs.
\
Also, that the programs now existing should be improved
to a more effective level for those children taking
part.
Question One shows that only forty-nine or (35.0%),
of the schools have programs, and ninety-one or (65.0%)
have no programs.

Only 662 or (26.7%) take part in all

four groups or (73.3/0 do not take part.

Those schools

with facilities which are only thirty-seven in number
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mean that some schools have programs but no equipment,
while {75.5%) have neither programs nor facilities.
Only (15.6$) have special teachers, while (63,1$) would
not be taught at all.

How they are taught would com

prise (3.1$) for the regular teacher and (1,8$) being
taught otherwise; (2,6$) are selected through screening
against (24.1$) being chosen otherwise.

Only 268 re

joins the regular program, which is only (10,8$), and
this leaves one to wonder if the programs are effective.
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TABLE I
CLASSIFICATION OF SCHOOLS AND NUMBER OF
SCHOOLS IN EACH CLASSIFICATION

School Classification

Number Represented

1A

35

2A

35

3A

35

4A

35
Total Schools

140
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TABLE II
SCHOOLS WITH AN ADAPTED PROGRAM AND FACILITIES

Classifications

Questions and Explanations
Item

1A

2A

3A

4A

Selected schools

35.0

35.0

35.0

35.0

Schools with adapted programs

12.0

15.0

14,0

8.0

5.0

10,0

14.0

8.0

Schools without an adapted
program

23.0

20,0

21,0

27.0

Schools without facilities

30.0

25.0

21.0

27.0

Per cent with adapted programs

34.3

42.9

40.0

22,9

Per cent with facilities

14.3

28,6

40,0

22,9

Per cent without adapted
programs

65.7

57.1

60,0

77.1

Per cent without facilities

85.7

71.4

60.0

77.1

Schools with facilities
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TABLE III
THE NUMBER OF HANDICAPPED CHILDREN IN ALL
CLASSIFICATIONS OF SCHOOLS COVERING
QUESTIONS TWO (2), THREE (3),
AND FIVE (5)

Statements
Item

Classifications
1A

2A

3A

4A

Total number of handicapped
in all schools

573

560

581

768

Total number who take part
physical education in all
schools

196

125

168

173

Total number in special
classes in all schools

156

100

35

96

Total enrollment in all
schools

15,828

12,485

20,670

41,750

Total number not taking
physical education in
all schools

375

350

413

428

TABLE IV
CLASSIFICATION OF PHYSICALLY HANDICAPPED
CHILDREN, INCLUDING QUESTIONS SIX (6),
SEVEN (7). EIGHT (8), NINE (9),
AND TEN (10)

Statements

Classifications

1A

2A

3A

4A

Classified through a doctor
or nurse

13

15

21

26

Selected through a screening
test

22

20

14

9

Taught by the regular physical
education teacher

22

20

28

26

Does not take part in physical
education

375

350

413

428

63

60

77

68

573

560

581

768

Item

Rejoin the regular physical
education program
Number of handicapped children
in attending school
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TABLE V
MASTER TABLE FOR ALL SCHOOLS, QUESTIONS
ONE (1) THROUGH TEN (10)

Questions
Is there an adapted
program of physical
education in your
school?

Class
All

Num
ber

140

49

How many handicapped
children attend your
school?
140

2482

How many handicapped
take part in physi
cal education?
14-0

662

Does your school have
facilities available
for handicapped
children?
140

37

Do handicapped
children have spe
cial classes?

Yes Per
Cent

-

No

Per
Cent

91

65.0

26.7 1820

73.3

26.5

103

73.5

15.6 1566

63,1

35.0

140

387

Are they taught by
the regular physical
education teacher?
140

96

3.1

44

1.8

Are these handicapped
children selected
through a screening
test?
14o

65

2.6

597

24.1

-

Misc.

35

~~

Class
All

Questions
Are they classified
through a doctor or
nurse?
140
How many handicapped
children do not take
part in activities? 140

How many rejoin the
regular program?

140

Num-Per
ber
Yes
Cent
75

-

3,0

1566

-

-

268

-

10,8

No

Per
Cent Ml go,

582

23,4

394

15,9

CHAPTER V
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
SUMMARY
The selected schools for this study were classi
fied as 1A, 2A, 3A, and 4A schools in North and
Southwest Texas.

Even though picked at random, the

schools cover some large cities, middle-sized cities,
and small towns, and even communities where some schools
are located.

Included in this study are wealthy and

poor districts and students alike, with the insight
in mind for the needs for today's schools of physical
education for those students of tomorrow.

Some of the

lower classifications of schools compare facility-wise
with the somewhat larger systems, possibly due to the
consolidation of districts and the elimination of the
dual school system here in Texas.

More aid from the

state and national governments is available.
One of the most effective ways of reaching young
people is through the schools while they are in their
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formative years.

Should some of today's children be

denied the opportunity to participate in and achieve
at their maximum tolerance level, then educators are
guilty of creating another society of antisocial groups
that must be considered much different from the aver
age students.

True, there is no one particular pro

gram that will give an instant solution to the handi
capped, but the acceptance of what it is and providing
those who to most degrees will try for betterment of
themselves and others around them.
The programs will vary greatly between the normal
and the abnormal, but the satisfaction and enjoyment
could be the same or lesser to some degree.

The point

that is often missed is being able to have the same op
portunity to develop the skills, coordination, activity,
togetherness and a sense of fair play that embraces
physical education.
In the present and future, more consideration will
have to be given to those with handicaps in order to
bring some of the exceptional back into society, as in
most instances, they have been forgotten or taken for
granted.

Any kind of physical defect is a mental hazard.
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However, the most hearty physical specimen can "be re
duced to the life of an abnormal person, simply because
of accidents, disease, mental stress, and the increas
ing dangers of war.

Total neuclar destruction could

render most of the population physically incapable of
being part of the normal segment of society.

Adapted

programs of physical education can help eliminate some
of this.
CONCLUSIONS

Through the ever-changing process of education
based on student needs, the need for more and better
facilities is a must.

Each year, the number of small

schools and districts inevitably decrease, possibly be
cause of federal guidelines qualifying them for federal
aid, and the consolidation of districts increases. The
elimination of the dual school system has placed great
importance upon the districts to revise curriculums and
secure more equipment and facilities for the demands of
a quality education that students must have for a better
living standard and the future development of the educa
tional progress in this country.
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The rapid construction of new school sites will
need to "be planned in order to meet the needs of stu
dents who are now in elementary school, and to keep
pace with the rapidly increasing school population.
With this in mind, some thought should be given to
the total education of all the students who are of
school age, especially the handicapped.
Much has been done to help the mentally retarded,
but most states are far behind in helping those with
orthopedic defects.

During these times of war, educa

tional revolution, racial strife, narcotics and drugs,
tranquilizers, and teenage marriage and divorce, all
individuals in a society need to be self-sufficient.
Their education now is a must, whether highly educa
tional, technical, or highly vocational, their worth
to society can be essential to progress.
The human animal desires to be active in play,
recreation, and work, and must feel a sense of worth
and belong to some particular group of society, if only
for the basic human needs.
The total analysis by classification presented
some interesting figures and percentages individually,

4-0
and by comparison among the four classifications of
schools.

From the 1A group, those with adapted pro

grams numbered twelve or (3^.3#), and five or (14-.3/&)
with facilities.

Those without programs and facilities

were {65.7%) and (85.7#), respectively.
The 2A group had fifteen or (4-2,9#) with adapted
programs, and those with facilities were ten or (28.6#),
Schools without programs were (57.1#), and those without
basic facilities were (71.*+#),

Those without any facil

ities at all are seen in Tables II and V.
The 3A group had fourteen or (4-0,0#) schools with
programs and (60.0#) without facilities.

The schools

with facilities were (4-0,0#) and the schools without
programs were (60.0#) also.
The 4-A group had only eight schools with programs
or (22.9#), and those with facilities were of the same
quantity.

Schools without programs and facilities,

however, were (77.1#) in both instances.
The combinations of all schools with programs tot
aled forty-nine or (35.0#) with adapted programs, and
those schools without programs were ninety-one or (65,0#),
There were thirty-seven or (26.5#) with facilities and
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one hundred three (103) schools or (73.5$) that have
no basic equipment for adapted programs.
Each of the four classifications of the total 140
schools could employ another teacher to teach the
adapted program for their school.

Since the average

child in an adapted or corrective group is usually small,
this would be ideal since the 1A schools have an aver
age of approximately 16.4 students for each school,
enough for an adapted teacher.

The average 2A schools

is 16 even; those for 3A is 16.6 students, and 21.9 for
all 4A high schools questioned.
Prom the data presented, one could assume that the
classifications of schools need not be a factor, however
the middle classifications were presented more favorably,
than was either 1A or 4A schools.
RECOMMENDATIONS
Physical education has always stressed the impor
tance of physical fitness; however, the emphasis has been
increased from time to time due to the ever-changing
trends of the nation.
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During each of the three world wars, special pro
grams were initiated in the schools to improve the
fitness of the nation's young people.

The interest

today in physical education is not the result of em
phasis upon military fitness, but from the results of
various tests and research which have focused atten
tion on the poor state of the physical fitness of the
American people, particularly the young people in
today's schools.
Today, programs are planned to get the maximum
contributions to fitness from all students, regardless
of the handicaps or other conditions. Following is a
group of activities for handicapped children.

These

are some of the activities that are less strenuous and
can be adapted to the individual needs of the students.
Practically, all of the major sports can be adapted to
the handicapped in thbir entirety or in parts, with the
exception

of court and field dimensions which will need

a decrease in the playing areas.

Those activities that

cannot be fully played can be segmented for those who
are unable to play the regular or standard form of the
game or sport.

^3
General adaptations which may be made for their
preference by handicapped people are: (1) substitut
ing walking for skipping and running; (2) replacing
throwing with underhand tossing; (3) sitting or lying
in place of standing; (4-) decreasing distances; (5) slow
ing the tempo; or (6) providing more rest periods,1
The activities for the handicapped children in
clude Bat Ball, Bouncing Ball, Chain Tag, Bronco Relay,
Bull in the Ring, Cageball for Volleyball, Call Ball,
Circle Ball, Circle Kick Ball, Circle Relay, Crab Walk,
Cross Tag, Dodge Ball, Dribbling Soccer Ball with Feet,
Archery, Bowling, Shuffleboard, Croquet, Horseshoes,
Tennis, Table Tennis, Canoeing or Rowing, Fly and Bait
Casting, Basketball, Free Throw, Softball, Swimming,
Football, Light Bag Punching.
Special equipment may be needed for the above ac
tivities for the handicapped.

The games and activities

listed above and many more can be used by all handicapped
persons, only if someone with the desire and patience,
will give the right teaching and guidance for those who
are eager to be taught.

/•DI -n j0?"1,1? ^' Fait, Adapted Physical Education
(Philadelphia* W, B. Saunders Company, I960), pp, 305
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ACTIVITIES FOR HANDICAPPED CHILDREN
Bat Ball.

Players divide into two teams, one at

bat and one in the field.

The first player at bat

hits the ball into the field and runs to a base and
home. If the player completes the trip without the
fielder catching the fly or hitting him below the waist
with the ball, one run is scored.
change.

Three outs and teams

The team with the most runs wins.

Bouncing Ball,

Children choose partners with one

becoming a ball and the other the bouncer.

The one who

is the bouncer pushes on the partners head as he would
in bouncing a ball.

The partner does a deep knew bend

and returns to standing position.
Chain Tag,

One player is it.

He tags another

player and the two join hands and run to tag other
players.

Each player who is tagged joins the chain at

the end.

Hands must remain joined and only the first

and last of the players in the chain are allowed to tag.
Bronco Relay, Players form lines of an even number
of players.

Each line divides into partners.

The first

couple, one behind the other, straddles a broomstick at
the starting line.

On the signal, they ride the broomstick

4-5
at the starting line.

On the signal, they ride the

broomstick to a specified turning line and back to the
starting point where they give the broomstick to couple
number two who repeats the same action.

The line in

which all the couples complete the relay first is the
winner.
Bull in the Ring.

Ten to twelve players form a

circle with hands joined.
side the circle.

One player, the bull, is in

The bull tries to break through the

circle or slip under the hands.

If he gets out, all

players chase him.

The player who did the tagging be

comes the new bull.

The bull is allowed three times

to try to break through.

If he fails, he chooses a new

bull.
Gageball for Volleyball,

Divide each side of the

volleyball court into three sections which run parallel
to the net.

Ten to twenty-five players are assigned

positions in which they must remain,

A server (right-

handed player in last row) stands behind back line and
tosses or hits the ball to another player who helps it
over the net.

Failure of the opposite team to return

the ball gives serving team a point. The ball goes to

ke
the other team when the serving team fails to help a
serving, drops the hall, or throws the hall out of
hounds.
Gall Ball.
players.

Players form a circle of six to ten

One player who is in the center is it.

He

tosses the hall into the air and calls a player's
name.

The player must catch the ball before it boun

ces more than once.
comes the new it.

If the player succeeds, he he-

If not, the one in the center re

mains until a player successfully catches the hall.
Circle Ball.
in the center.

Players form a circle with a leader

The leader tosses the ball to each

player in the circle who then tosses it hack.

When

the leader drops the hall, he exchanges places with a
player in the circle.

O

Circle Kick Ball.
teams.

Divide the players into two

One team stands in one-half of the 25-foot

circle, the other team is the remaining half.

The leader

rolls a ball to one team which kicks it back.

One point

is scored for each hall kicked out of the circle past
the opponents at waist height or below, A ball kicked

2Ihid,.

pp. 308-309.
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out above the waist scores for the opposite team.
The team having the largest number of points at the
end of the playing time wins.
Circle Relays.

Players form circles of six to

eight players.

Number one in each circle is given a

handkerchief.

He runs to his right around the circle

and gives the handkerchief to number two who repeats
the same procedure.

The relay continues until each

person has had a turn.

The first circle finished is

the winner.
Crab Walk, A child takes a squat position.

He

reaches back and places his hands flat on the floor
without sitting.

Distributing his weight equally on

all fours, he walks forward in this position.

Can be

played by time or in relays.
Cross Tag.

Eight to ten players scatter around

the playing area.

One player who is it runs and tries

to tag another player.

If another player crosses be

tween the chased player and it, it must change and
chase the cross player.
Dodge Ball.

Players form teams.

One team forms

a circle; the other team stands inside the circle.

The
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players outside try to hit the players inside below
the waist with the ball.
the ball.

Inside players may dodge

Players who are hit join the circle.

When

all players inside have been hit by the ball, teams
change places.
Dribbling Soccer Ball with Feet.

Dribbling con

sists of short successive kicks of ball.

The ball is

kicked with the inside or outside of the foot and kept
about a foot in front of the player.
Archery.

May be played wothout modification; a

lighter bow may be used by those lacking strength and
the distance to the target may be reduced.
Bowling,
tion.

May be played without too much modifica

Wheelchair patients often use a metal track for

the ball to be rolled out of the lap; for those with
weak arms, others may roll from the side of the chair
from a standing position,
Shuffleboard,

May be played without modification.

Where blind students are used, a white line raised so
it can be felt for direction for playing discs may be
used.

Scores can be set at a specific number.

Wheel

chair patients face the court and slightly to the side
to drop discs and push them into play.

Croquet.

May be played without modification.

Wickets should be painted white so they can be easily
seen.
Horseshoes.

May be played without modification.

Ring toss may be substituted for any who find horse
shoes too difficult.
Tennis.

Eliminate the drop shot} reduce the court

size where player will only need to make one or two
steps} use light racquet; ball is bounced on serves,
and no back-hand shots are allowed.
as in the forehand serve.
fied.

The body is turned

Games and sets can be modi

In doubles, three and four players may be used

on each side of the net.
Table Tennis.

For play by students in wheelchairs,

the table should be stationary, ample room at the ends
and sides of the table; double amputees have paddles
strapped to a stump; where players who are blind partici
pate, use two paddles and sit in the center of the table
and play by sound.

Scoring can be modified to suit

players.
Canoeing or Rowing,

No modification is necessary,

but special safety measures may be necessary for getting
in and out of boat.

Wear life preservers at all times.
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Fly and Bait Casting.

No modification necessary.

Participants unable to stand for long periods may be
seated in chairs.
Basketball Free Throw.

Those who require the sup

port of the crutches may use them to brace the body
while shooting.
than the two.

They find the one-hand shot easier
Wheelchair basketball is very common

today and is played as the regular game with the walk
and travel violations somewhat modified,
Softball.

Those with lower limb involvements

are permitted to have someone run the bases for them as
they take their turn at bat.

They may be assigned to

play first base where running can be kept to a minimum
by having the second baseman cover most of the first
base area.
Swimming.

This is one activity which, after being

learned, can be enjoyed by all, because it allows for
freedom of movement, which is desirable for all physi
cally handicapped persons.
Football.

The game can be adapted as other sports.

Field goal kicking would be more changeable than the en
tire game being played.

The Mansfield State Training
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School successfully fields a football team for the
mentally retarded.

It is the only school in the

country to do so.
Light Bap: Punching.

Those using crutches will

need to brace themselves to free both hands.

If this

is not possible, one hand is enough, or they may be
seated,
SPECIAL EQUIPMENT
Full length mirrors

Weighted spats

Weights

Horizontal ladder

Punching bag stand

Stationary bicycle

Benches without backs

Rowing machine

Balance beams

Knee exerciser

Wall pulleys

Goniometer

Ankle exerciser

Iron boots

Postural measuring instruments

Stall bar benches

Muscle testing instruments

Stall bars

Shoulder wheel

Scales

Plinths
Note: Material for "Activities for Handicapped Children"
and"Special Equipment" was extracted from Footnotes
1 and 2,
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A P P E N D I X

Street Number and. Street
City, State
Date

Dear Sir:
I am doing research in physical education concerning
programs and facilities for handicapped children.
This is a study being conducted concerning those pro
grams, and all information will be classified as
confidential information and compiled by me.
Your cooperation will be greatly appreciated in help
ing me to complete this study for handicapped chil
dren. Please return this questionnaire immediately.
Thank you very kindly.
Sincerely yours,

Henry S. Dooley
/o
Enclosure

AN INVESTIGATION OP THE NEEDS FOR A
PROGRAM OF PHYSICAL EDUCATION FOR
HANDICAPPED CHILDREN
Questionnaire

Name

Position

Date

School

Classification

City

Instructionst Check yes or no,, and place figures in the
number, per cent, and miscellaneous columns.
Num
ber Yes
1,

Is there an adapt
ed program of phy
sical education in
your school?

2.

How many handi
capped children
attend your
school?

3,

How many take part
in physical edu
cation?
Does your school
have facilities
available for han
dicapped children?

5.

Does handicapped
have special
classes?

6.

Are they taught
by the regular
physical educa
tion teacher?

7.

Are these handi
capped children
selected through
a screening test?

Pet,

No

Pet,

Misc.

Num
ber
8,

Are they classified
through a medical
doctor or nurse?

9.

How many handi
capped children do
not take part in
activities?

10.

How many rejoin the
regular program?

Yes

Pet,

No,

Pet,

Misc.

